MISSOURI DIVISION OF HEALTH - STANDARb CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE v
DO NOT WRITE AMENDED Regia!rniFl" vi:ED__&AN.?&.ﬁ“imaf? Registration Diatrict No. _Sé?.é..? ______ Registrar's No. __\S_ZQ.Z_-

=62-049106

STATE FILE NUMBER

ON THIS STUR - i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived., |f institution: Residence bafore
VS 300 a 2. COUNTY St. Louls o. STATE Mo b. COUNTY i admission
w . . uls }
Rev. 4/ 59 % b. ciry {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cc'>TnY Inside Limits
> 1own (Glehdale own  Glendale Yes X Ne O
‘(C < " FULL NAME OF {If NOT in hospital, give locati Tnside Limi d ids, @i i ;

o3 l./ E < FULL NAMES { anMo:p tal, give location} nside Limits :B%%EE‘;S (if cutside, give location) Reside on Farm
20024 IS msttution 910 Moreland Ave, Yes (X No[J 910 Moreland Ave, Yes O Nofd
3 3. (!:AME QF _DE)CEASED First Middle Last 4, DOAJE Month | Day Year

ype or prin
- ROBERT E. RORH, Jr. pEaTH  December 17, 1962
o 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male W‘hite Widewed [ Divorced [ 6/26/1)4 J-IB Months | Days Hours Min.
I 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& vy duri ost gf working life, even if ratired) .
= Adm, “Engineer McDormell Corp. gt. Louis, Mo, =A
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
O
o 2 Robert E,Roth Florence Moncur Kathleen Roth

2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY N 17. INFORMANT Address

B < (Yes, no, or unknown) | (If yes, give war or dates of servi J/g
Y425/ |u : Mrs.Kathleen Roth,910 Moreland,Glendale,Mo

% = 18. CAUSE OF DEATH (Enter only one cause per |ine| INTERVAL BETWEEN
10 E PART 1. DE»_\TH WAS CAUSED BY: 1ON%51FND DEATH
2 B g IMMEDIATE CAUSE (a) Mvocardial infarction due to coronary .
11 Sla g throaobosls
] -
12950 | & a Condutions, it any,)  OUETOM) _Artervinscleratic heart disease 15 days.
‘é’ ‘é’ above cause ({a), N
13 - = stating the under-
lying cause last, DUE TQ (c)
% % PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART L. If ~Jecessed was  female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
uEJ § Il:) Yes ]E No rD Unknown
= = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
2 I
Z - ,
z |2 IR TIME OF  Houl— Month, Dy, Year
~ a.m.
s &F
Z ] 20d, WNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 201. CHY, TOWN, OR LOCATION COUNTY STATE
5 o wgl]'L\El'va:Lgvg?ﬁV%]RK o farm, factory, street, office bidg., e1c.)
U o a —
S o g é 21. | sttended the deceased lrom De C. 2 1962 1o Dec. ]-f ] 19@2;”1 saw Jhri'?ncaﬁve o LEC . 17 1 1962
: ; o /cunﬁ at. _.—..) / 9 38 A m on the date stated above, and to the best of my knowledge, from the causes stated.
= i
g : 8 ‘5 “Fon. 8 wa mle} 22b. ADDRESS 714 c. Airkwood A « | 22¢c.DATE SIGNED
- é 30, E‘E‘“'S\E,\f’ié"““f'?” 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
Q 9 M pacify
> { Removal 12/19/62 Calvary Cemetery St Lanis, Mo
= 4 24. FUNERAL DIRECTOR 4 DDRESS 25. BATE RECD. 8Y LOCAL REG. 26. GISTRAR'S SIGNATURE
2 < ; . i
= o] ZLouis H, Bopp, Inc,, Kirkwood, Mo, /A~(8 v MW ,2[
K vV v

{Licensed Embalmer’s $tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




